NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729378 (0)

1. Corporation Name

THE TRELLISES ASSOCIATION. INC.

FILE NOW; FILING FEE IS $61.25
CRE I, FLORIDA DEPARTMENT GF STATE
g Sandra B. Martham
Secretary of State
Divisicn oF%corposaTions

Frincipal Place of Business Mailing Address
DCI DCI
GPOH-N—NEW-RIVER-GANAL-RD. CUSTOM -PROPERTY-MOMT
PLANTATION-FL-33924 2901 SIMMS  14006t-GUNSEF-STRIP 2901 SIMMS
ST. jgmm ST. 3. Data Incorparated or Qualified 3a. Date of Last Roport
HOLLYWOOD, FL.Y 33020 HOLLYWOOD, FL. 04/16/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-1655424 Not Applicable
Stite, Apt. #, etc. — Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribuic U Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199,032,
;l ;;I E’;l EI Florda Statutes C) ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DCI
GGI:B'GG&S:FPHOPER‘H’ MEKT DCI 82| Street Adiress (F.O. Box Number is Not Acceptable)
-GUGTOM RROPERTY MOMT 2901 SIMMS ST. 2901 SIMMS ST,
83
10%1 W SFFHP HOLLYWOOD 3 FL . 33020 HOLLYWOOD . FL . 33020
SUNRISE FL 33322 84| city 85| Zip Coda
5 HOLLYWOOD FL 33020

11. Pursuant 1o the provisions of Sections 617.0502 and 6§17.1508
or registerad agent, or bathy in the State of Fiorida. Such ¢l
familiar with, and accept the obiigations aof, Saction 817

rida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
f'was authorized by the corporation's baard of directors. | hereby accept the appointrpont as registerad agent. | am
toridda Statutes.

CR2E037 (12/95)

SNATURE e AVBREL MeyRow T 3 f2¢ [TE

o prnted namne of regitg igertl arv it r?d’piwab\e (NOTE- Registersd Agert signature requi & when «gistating! rd DAl
12 OFFICERS AND DIRFCTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE opP [CJOELETE 11 TTLE [JCnangs [T Addition
NAME MOWATT, JOHN 1.2 KAME
staeer aooress | 958 MOCKINGBIRD LN, STE 512 1.3 STREET ADDRESS
CIry-51-29 PLANTATION FL 14CRY-ST- 2P
HTLE pv [CIDELETE 21 TITLE Ocrange [ Addition
HAME SCHWARTZ, WILLIAM 22 NAME
stneer aooress | - 956 MOCKINGBIRD LANE, STE 502 23 STREET ADDRESS
CHY-ST-2IP PLANTATION FL 2 407V-87-2P
TILE or [CTOELETE 3170 [JChange [ Addilion
NAME SONNENBERG, ROBERT 32 NAME -
steet aporess | 9703 N NEW RIVER CANAL RD, STE 102 33 STREET ADDRESS
CITY-51-29 PLANTATION FL 34 CITY-ST- 2P
rLE DS [CIDELETE 41 7TITLE [dCnange ] Addition
HAME HEEDE, SAM J L 4.2 NAME
smeeTaboRess | 9727 N NEW RIVER CANAL RD 4.3 STREET ADDRESS -
CITY-§1-2IP PLANTATION, FL 00000 44CTY-ST-2F 1,.39:\%%} _;‘:; ?qna,hl]% 1
TITLE CIDEETE E1TITLE *;*E;‘l"eg' l [lcnange [ Addition
NAME £2 NAME s
STAREET ADDRESS 5.3 STREET ADDRESS b
CITY-5T-2P 54 CITY-5T-2IF A f)'? 1 q
TITLE [JDELETE 6.1 TITLE L{/ v @jnarbe {1 Addition
HAME 6.2 NAME
STREET ADDRESS B 3 STREET ADDRESS J P\
CITY-5T-2IP B4 CITY-5T-2IP

4. | do hereby certify that the infarmation supplied with this fing is voluntarily furnished and does not gualify for the exemption stated in Secbon 119.07(3)(k), Florida Statules. | further
certify that the information indicatad on this annual repart or, supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direghok of the corporation gr ths receiver or trustee empowered to execute this report as requiréd by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Black 1 hanged, or o ar adunent with an address /

7

SIGNATURE: 3 / £s

Gy

Daytirie Phone &




